such a development would be in keeping with the schemes which are. on foot at the present time for the appointment of whole time paid teachers in medicine and surgery. I do not think that anything short of this very radical change would ever succeed in improving the present unsatisfactory methods of teaching practical midwifery in London.
Dr. T. W. EDEN.
Speaking of the London schools, I think that the obstetric teachers need reconstructing quite as much as their methods of teaching. Teachers should be men with a fair amount of leisure, and teaching ought to be their principal occupation. In the case of too many of us, our teaching is only an incident in a very busy life. This is largely due to the system of holding multiple hospital appointments which prevails in London. This, again, is due largely to the fact that the teaching hospitals, at any rate the smaller ones such as that to which I belong, are overstaffed. In consequence the junior members of the medical staff cannot obtain the clinical opportunities which they require, and they take other appointments at non-teaching hospitals in order to, obtain them. It is not uncommon for men to hold three or four appointments -at hospitals scattered over various parts of London, and thus they become overwhelmed with routine work, and their teaching inevitably suffers. Conditions which do not admit of the younger teachers concentrating upon their teaching hospitals are necessarily disadvantageous.
And, further, it must be admitted that many men holding "teaching" appointments do not take their duties as teachers very seriously. Dr. Fairbairn well said that the clinical material in our wards ought to be fairly representative of the future practice of our students. On looking over the ward of a general hospital we might often find that the greater number of the cases, and sometimes all, were there, not because of their value for teaching purposes, but because they had previously been seen in consultation with general practitioners. Or they may be practically all cases of the same kind, admitted because the surgeon or the specialist has gained renown in the performance of a particular operatiot. Such conditions as these really constitute an abuse of our trust as teachers, and no mere alteration of the syllabus will effect the changes which are necessary.
In general I agree with Dr. Blacker that large central institutions are necessary, which must be staffed by. teachers of experience, who will be adequately remunerated and will devote their whole time to their work. 6 Dr. EARDLEY HOLLAND.
All teachers of obstetrics will entirely agree with the openers of this discussion that the present system of teaching and practice of midwifery in the medical schools is totally inadequate to the needs of students and patients alike. The present system implies the extern midwifery district unsupported, or feebly supported, by in-patient maternity beds. Many of the public think it more than inadequate; they think it scandalous. The pity is that we have not moved in the matter until forced by the pressure of public and official opinion.
Amongst factors contributing to the neglect of proper teaching to the student may be reckoned (1) the claims of the midwife, who absorbs nearly all the teaching maternity beds in London; (2) the apathy of the modern gynecologist to " common or garden " midwifery, and his absorption in the purely surgical aspect; and (3) the bad conditions of midwifery practice for the doctor in all but well-to-do families. The time element is the important one in midwifery, and a doctor cannot afford to give the necessary time, especially the waiting and watching during labour, for the little fees that poorer patients can only afford. I think the feeling has been subconscious that it is hardly worth while training a man to a standard he can scarcely ever hope to keep up in after-life.
I am very glad two of the opening speakers have emphasized the need for obstetrics and gynecology being treated as one subject for teaching and research; their division into separate departments, under separate heads, would be a great disservice to both. I hope this Section will pronounce officially on this point, as there is a small body of opinion which favours their separation in order that the infant may receive more attention from the obstetrician. This brings me to a point I wish to emphasize. There is no doubt the infant has been neglected. I know no obstetrician who is really interested in the diseases of the infant, and who knows much about them. The pediatrician is not much better; any paediatrician I have seen faced by a very sick infant was a perplexed man. The reason is quite obvious: he has never had a chance to study the infant, which has always been regarded as the special property of the obstetrician and his female
